Introduction
they found some significant effects on ADHD subgroups [4] . It was reported in one other study that there was a deceleration in alpha waves after the application of a single dose of methylphenidate to ADHD subgroups. These findings emphasized that the main frequency of the alpha band may be a determinant index to satisfy methylphenidate response for ADHD [5] .
There are studies showing that EEG profiles are significantly normalized by EEG changes and acute atomoxetine treatment resembling the changes caused by psychostimulants (methylphenidate /dexamphetamine) [6] [7] [8] [9] . It was reported in some studies that QEEG profiles of those who responded or not responded to the treatment are declared to have defined the QEEG sub-groups of the children with ADHD [1, 7, [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] . In a study on the investigation of the effects of medical treatment process of the children with cognitive and behavioral disorders accompanying ADHD on EEG, an increase alpha activity in central and parietal regions in cognitive activation conditions is observed. It was shown that there was an increase in the beta activity at the frontal area in those who responded to the treatment and a decrease in the beta activity at the same region in those who did not respond to the treatment.
In addition, in children with ADHD, stimulant medication is determined to have increased beta activity, especially in the frontal areas [22] .
DongHoSong et al. determined in their study
that methylphenidate caused a significant increase in the alpha band in the right and left frontal and occipital areas; an increase in the beta band in almost all areas except the temporal region; a decrease in the theta band in the occipital and right temporo-parietal regions; a slight decrease in gamma activities in occipital-parietal regions, and an increase in the rate of right frontal and parieto-occipital regions (i.e. theta / beta ratio) [23] .
The aim of this study is to investigate the therapeutic properties of long-acting methylphenidate and atomoxetine drugs commonly used in ADHD with EEG signals in conjunction with classical medical evaluation.
It also aims to reveal the advantages and disadvantages of these two drugs relative to each other. Moreover, whether or not the treatment response and the relationship of resistance with EEG signal differences is to be determined by clinical follow-up and scale evaluation can help to guide the clinician in the selection of treatment for EEG signal parameters according to the obtained results.
Subjects and Methods
Fourty volunteer children, directed from the 
Results
The EEG signals from individuals participating in the study were grouped according to frontal, temporal, central, parietal, occipital regions, and the average power for each electrode used to receive brain signals were separately obtained for maximum power and frequency values (delta, theta, alpha and beta bands) at which maximum power were obtained. Table 1 .
According to the findings of QEEG obtained from the results of EEG analyzes after the use of atomoxetine; FP1-F7, T3-T5 and FZ-CZ channels were found statistically significant at delta / beta rates. According to the QEEG rates; T3-T5, Fz-Cz, F4-C4, C4-P4 channels were found statistically significant at delta / alpha rate;
FP1-F7, FP2-F4, F4-C4 channels at theta/alpha rate; FP1-F7, FP2-F4, FP1-F3, T6-O2 channels at theta/beta rate. Fz-Cz channel was found statistically significant at theta / delta rate.
QEEG rates approximated to the control group decreasing, which is shown in Figure 5 A study investigating the effects of stimulants showed that the EEG of 56.9% of a group of children with ADHD returned to normal after stimulants were applied to them, and that the EEG of of 33.8 % didn't change and that the EEG of 9.3% showed an increase in EEG
In a study in which the effects of methylphenidate on EEG were investigated, it was reported that theta and alpha levels decreased, but beta activity increased in the frontal region in those who responded well to methylphenidate application, but reversed changes were observed in the EEG of those who responded poorly [33, 34] .
ii) When the results of EEG analysis after atomoxetine use were evaluated, it was seen that EEG power spectrum densities in Translational Neuroscience in children with ADHD [34] . The present study may also be consistent with findings in brain imaging studies. For example, decreased blood flow in the frontal regions, decreased metabolic activity, activation differences, and decreased frontal lobe volume were reported for many ADHD patients using neuroimaging studies [35] [36] [37] [38] [39] .
In this study, QEEG was found statistically significant in the delta/beta ratio of Fz- 
